MEMORANDUM

Agenda Ttem No. 3(A)(2)

TO: Honorable Chairman Jean Monestime DATE: November 3, 2015
and Members, Board of County Commissioners

FROM: Abigail Price-Williams SUBJECT: Resolution autherizing up to
County Attorney $5,000.00 cash allocation to the
Miami Beach Bowl, LLC to be
funded from the balance of the
District 5 I'Y 2014-15 In-Kind
Reserve Fund

The accompanying resolution was prepared and placed on the agenda at the request of Prime
Sponsor Commissioner Bruno A. Barreiro.

APW/smm



MEMORANDUM
(Revised)

TO: Honorable Chairman Jean Monestime DATE: November 3, 2015
and Members, Board of County Commissioners :

FROM: @ﬁ ncegtgﬂmlw SUBJECT: AgendaTtem No. 3(A){2)

Coun ttorney

Please note any items checked.

“3-Day Rule” for committees applicable if raised
6 weeks required between first reading and public hearing

4 weeks notification to mumc:lpal officials required prier te public
hearing

Decreases revenues or increases expenditures without balanc-ing budget
Budget required

Statement of fiscal impact required

Statement of social equity required

Ordinance creating a new board requires detailed County Mayor’s
report for public hearing

No comnittee review

Applicable legislation requires more than a majority vote (i.e., 2/3’s ;
3/5%s , Inanimous ) to approve

NENERERNEN

Current information regarding funding source, index code and availahle
balance, and available capacity (if debt is contemplated) required



Approved Mayor Agenda Ttem No. 3(A)(2)
'Veto 11-3-15
Override

RESOLUTION NO.

RESOLUTION AUTHORIZING UP TO $5,000.00 CASH
ALLOCATION TO THE MIAMI BEACH BOWL, LLC TO BE
FUNDED FROM THE BALANCE OF THE DISTRICT 5 FY
2014-15 IN-KIND RESERVE FUND
WHEREAS, the Miami Beach Bowl, LLC has requested a cash allocation for the
“Miami Beach Bowl”; and
WHEREAS, the “Miami Beach Bowl” is a NCAA college football postséason game
under the ownership of the American Athletic Conference; and
WHEREAS, the five day bowl week consists of events held throughout Miami-Dade
County; and
WHEREAS, both teams invited to play in the “Miami Beach Bowl” are contracted to
purchase 17,000 tickets which will result in an increase in visitors to Miami-Dade County and
provide a significant economic impact to the area; and
WHEREAS, the “Miami Beach Bowl” event will be heid on December 21, 2015, and
$5,000.00 of the cash donation shall be funded from District 5 FY 2014-15 In-Kind Reserve
funds,
NOW, THEREFORE, BE IT RESOLVED BY THE BOARD OF COUNTY
COMMISSIONERS OF MIAMI-DADE COUNTY, FLORIDA, that this Board authorizes a

$5,000.00 cash allocation to the Miami Beach Bowl, LLC for the December 21, 2015 “Miami

Beach Bowl™ to be funded from the balance of the District 5 FY 2014-15 In-Kind Reserve Fund.



Agenda Item No.  3(a)(2)
Page No. 2

The Prime Sponsor of the foregoing resolution is Commissioner Bruno A. Barreiro. It

was offered by Commissioner , who moved its adoption. The motion was
seconded by Commissioner and upon being put to a vote, the vote was
as follows:

Jean Monestime, Chairman
Esteban L. Bovo, Jr., Vice Chairman

Bruno A. Barreiro Daniella Levine Cava
Jose "Pepe" Diaz Audrey M. Edmonson
Sally A. Heyman Barbara J. Jordan
Dennis C. Moss Rebeca Sosa

Sen. Javier D. Souto Xavier L. Suarez

Juan C. Zapata
The Chairperson thereupon declared the resolution duly passed and adopted this 3" day
of November, 2015. This resolution shall become effective upon the earlier of (1) 10 days after
the daie of its adoption unless vetoed by the County Mayor, and if vetoed, shall become effective
only upon an override. by this Board, or (2) approval by the County Mayor of this Resolution and

the filing of this approval with the Clerk of the Board.

MIAMI-DADE COUNTY, FLORIDA
BY ITS BOARD OF
COUNTY COMMISSIONERS

HARVEY RUVIN, CLERK

By:
Deputy Clerk

Approved by County Attorney as
to form and legal sufficiency. Gk S

Gerald K. Sanchez



MIAMI-DADE COUNTY
FEE WAIVERAN-KIND SERVICES APPLICATION
FY 2008-09

COUNTY FEE WAIVERS OR IN-KIND SERVICES REQUESTED THROUGH THIS PROCESS ARE NOT EFFECTIVE UNTIL APPROVED BY
ACTION OF THE BOARD OF COUNTY COMMISSIONERS PURSUANT TO THE MIAMI-DADE COUNTY HOME RULE CHARTER
Please complete the following form and submii complsted form along wilh requested materials, if applicable, to:
Office of Sirategic Business Management Phone:  (305) 375-5143
111 N.W, 16t Street, Suite 2200 Fax.  (305) 375-5168
Miami, FL 33128
Type of EventfApplication {aslect ona of the following}:

[ ODistrict Event- Event of minimal impaet related o specific commission distict (Complete questions 1-7, sign and date; copy will be
submitted to the appropriate District Commisstoner within two days of receipt of application.)

3 Smal Event-  Event of minimal impact not necessarily related fo a specific commission district. {Complete guestions 1-7, sign and
date.} )

o Special Event* - Event with expected attendanca of less than 5,000 wiih localized impact lmited to an Indlvidual community or
municipality (Complete questions 1-12, sign, date and submit form no later than 60 days prior to event date.}

\ﬁQMajor Event*- Large Event with expected attendance of over 5,000 or significant probabilily of protests, coniroversy, violence or
vandalism {Gomplete questions 1-12, sign, date and submlt form no lafer than 120 days prior to Gvent date.}

**Note: Event budget must be included for “Special” and “Major” avent types,™

Commissioner sponsoring event (:g Pt (EN‘T" e T

Full legal nama of the requesting organtzation: M Lo @3"3" A Bowal

'y

2. Applicant Siatus: (Select cne of the choices below)

a Not-Far-Profit or Tax Exempt
~Z ForProfit

o Local Government ar Public Enfity

a Other {specily);

3. Name and contact information for single paint of contact (address, phone, fax, e-mail address, etc.): _
Bradee.  GCudoris ‘ Degicdont  Exerntise  Onreitor SO
AN A (e V\i’w‘\ M\ itomni , T BHTS {_{A P05 ~Hgo-\s I3
QQJ\ 508 - L24-1000p \Qp\\w-\r\“ ¥l @') AN e g vt houl, Coomn

~

L -
Specily fes waiver or in-kind service requested {quantify, if applicable): Ve VV\ ey Begads Lowo

W Tegeres A ) B 5 oon Seorn Mawaie Dade toady
¢ 3 ) ]
+o nug.a,-\— Vo  Casks  o¥ PO Vicae 25 cterhs,  Ser e Miovieg

.{_ﬂ \Sﬁaﬂm\ tumth Lo \ite  ooach COmn iy Se VIS O R e

f 4 I v
cL(o'\_\zl Lﬂ "rl w"hs, '—\\’\L W\‘.“ B BL&—C)'N /BC‘,W-J .‘ (P Wy :!-’-;’m‘-)acfk‘t'
P, u)\.\_\#\/ A B 5000 1= Spenser g s {a-wtrd-vﬁr
A~ [ O
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MIAMI-DADE COUNTY
FEE WAIVER/N-KIND SERVICES APPLICATION
Page2

5. Name, date of event, descrlption, and purpose of tha event (if event Is a fund-raiser, define the beneficiaries):
Vi, \N\L&.«,—.'. ’%acqm Bosl g G B L sh \‘JLLJ’ {PUS-\'
SLabu~ |, NEBS  collpre  feodmaY anme  eder e

DI AL SAL P L),D Yoo T R ST L W W By C_u.m[:«’/mt—h-_
\-ﬁ‘*'t" S PR 7S A A N P\ it oo Maf\,w—-\ e, Crre o
De. L v Y2 ZASX , [ S v yJe- ch,\,{‘ Ao e

Gedtdate  Cund.oXe of  enrents %!‘Pw"\}ﬂ- DL e L H\'ﬁ_{, :

6. Please select ALL that apply to svent:

ﬁ Economic Development; Event suppoits viiatity or growth of tha local economy
&[ﬁ_ Youlh/Education: Event benefits youih of any age andar offers educatlonal heneflls

Q Health and Social Services: Event supports health-related causes andlor sociat programs or institutions that improve quality
of lifa within the community

a Auts and Culture; Event supporls music, thealre, literature, art o cullure
(|| Environmental: Event bensfits environmentat concerns or promotes conservalion
h~ o Spotts and Athletics: Fvent supportsfpromotes organized sporis or recreafional participation

7.  Physical address of event venues (please specify Commission Distrios)): AN Wt Beath Bow)
erpmds i\ dnlee  plefer M. Shsdeved S0 B
4] Lo 2 LAt edia A2 e \ Ot VG 15 G\»"‘A‘“’*%‘L ,

8. Description of regicnal or local impack: % PR Y iy, ; (2 'S:vav*\.- C—U»»Linua—
AN P W Vg 3\,1.\_,-..-\ T \rowfw.f\‘ C b, Jsf-‘r\_ A C:-Milﬁﬁ o
Ot Conteecded Ao boug [T 002 o i T P

Gn mttte.  bm TGt dur  Touan  siabatn andh ey muf%{
Co\\eedmtd Lo =N A c.h"rum\\,{ <\ TR e.-*{:‘ YA \J g

9. Dallyfourly event schedule, including set-up and breakdown schedule (attach event calendar, if applicable):

T bod  wepe somshete 15 adkd

Page 2ol
TRevised: 94/08



MIAMI-DADE COUNTY

FEE WAIVER/N-KIND SERVICES APPLICATION
Page 3

0. Detailed deseription of eveni venues {map or schemallc of evant venues, access points, surmunding roadways and traffic low diagrams, §f

applicabla); Dausn:-u\f, iuL 2ol \Jt,mux_e_/ Lo :@rmc«r‘c‘i S~ S;w — Ch.'L\.

T RPN
o Wathnd  Schwduale  oF  adeS,

11. Expected number of parlicipants and esfimated aflendance {per day, if applicable). m WA S e gec\\‘-)-w
Bod  aadiipeades @00 pardicipeds . VT 000 pusk  of  Aowa
Visidws ek & 000 ‘\uuw\ aLLMM
12, ltemized budget, indluding fotal event budget, total budget of host erganization, if applicable, and lotal comimitment of rescurces (altach
addilional pages as needed): B dademled b doer & oo b,

| hareby cerfify ihat all the slatements made in this application are true and cofrect.

- % 20 \ =
ZBignstunof Autorkad Representative : Data

Pagn dof3
Reyiced: 9448



CASH

EXPENSES ACTUAL IN KIND

FERSONNEL TOTAL {ADMINISTRATIVE + ARTISTIC +
TECHNICAL) 300,000

EXECUTIVE 15000
DIRECTOR 0

ASSISTANT 11600
EXecuTIvE DIRECTOR a

HIren SERVICES 40000
OTHER ARTISTIC FEES 20,000 ‘ l
MARKETING TOTAL  {FEES + PRINT + DESIGN) 39,000 | ]

FEES 25,000

PRINT 10,000

DESIGN 4,000
ADVERTISING TOTAL (PRINT + DESIGN} 22,500

PRINT 15,000

DESIGN 7,500
PUBLIC RELATIONS  (FEES - PRESS MATERIALS) 20,000

FEES 15,000

PRESS MATERIALS 5,000
POSTAGE/COURIER 2,500
TRAVEL 28,000
EQUIPMENT RENTAL/ TEAM EXFENSES 250,000 30,000
SPACE RENTAL 395,000
CITY SERVICES 20,000
INSURANCE/GAME OP5 COSTS 100,000
SUPPLIES/MATERIALS
OTHER EXPENSES {ITEMIZE BELOW):

Audlt/Fees/Credit/Dues 28,500

Webslte/Lago 7,500

Exec, Comm/Sponsor/Charitable Costs 25,000

Officals/Team Payouks 745,000

Total Expenses;

[ 2,073,000 ]

CASH
REVENUE

ADMISSIONS
VENDORS

CONTRACTED SERVICES
PRIVATE CONTRIBUTIONS

CORPORATE SUPPORT
1, Tie/National Sales

2, Local Sponsars

FEDERAL GRANTS
1,

2

STATE GRANTS
1.

2,

LOCAL GRANTS
1. City of Miami
Beach monles

2. Mlaml Dade
TDC
3

FOUNDATION
GRANTS
1.

2.

OTHER REVENUES

1. American Athletic
Conference’

2.

CASH ON HAND
AMOUNT REQUESTED
(MBVCA REGUEST)

SECURED

ANTICIPATED

600,000

50,000

7,500

356,000

55,000

695,000

10,000

259,500

| 40.000 |

30,000 | Total Revenues: | 1.270,500 | "802,500 |

Total Secured + Anticipated Revenues

2,073,000 ]




Thu

Thursday, December 17

Friday, December 18:

Saturday, December 13;

Sunday, Decomber 20:

Monday, December 21:

Miami Beach Bow! Schedule of Evenis

Team Announcement Press Conference, 12:00 pm
Location: TBD

Beach Bow! Welcome Bash & BBQ, 4:30 - 7:00 pmn
Loews Miami Beach Holels

Miami Heal Game or TBD

Team Communily Service Project, 10:00 am
Localfon: TBD

Beach Bowl Batlle of the Bands, Pep Rally
12:00 - 3:30 pm- Fan Activities

3:30 - 5:30 pm— Band Baille

Eden Roc Miami Beach

South Beach Solree VIP Party, 8:00 - 11:00 pm
The SKYDECK«

Marching Band Camp, T8D

Fiu

Lady’s Day Safling Excursion, 10:30 - 2:00 pm
Caribbean Spirit«

Kid’s Day Qui, 10:00 - 2:30pm
Miami Children’s Museum=«

Commissioner’s Dinner, 7:00 pm
Location: TBD»

Miami Beach Bowf Fan Fest, 10:30 am - 2:30 pm

Marlins Park West Piaza

Miami Beach Bowi, 2:30 pm
Marlins Park«

Post-Game Party
Marlins Park, Clevelander

g
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Application Tor Allocation of :
Community-based Organization (CBO) District Discretionary Reserve and Office Funds

{Application must include completed W-9 Form attached)

AR 5 UG- 4 6%\
Dite Commission Districi Orpanization Tax ID:

W\‘_\()‘ML JBE Vel AL KOLOL— v [ Y
Lepat Name of Recipient Organization or Name of County Department

1@\,%" M\AML ’ggmb\g\ KD‘UL"’ r’pw)\‘u,- 33 (Qr’i?; + C“"““"’*"‘ﬂ
Program tu be funded/reason for funding support Serdices

Atount Requested §_ S, 02 ©

Organization Informailion:

Contact Person(s): _ ©r. L E G-ULT\-*«‘L\ 14

Telephone Number(s): 305 - 2323-9000 Fax Number:
Address: §oV Mz b oy

city: Wl 1A Zip Code: 3D VLK

e-mail address (if available): bﬁ’\‘ua‘c\,\.ré e (@) i s DELL o0 L Lo

Event Date or Date Work is scheduled for completion: D Lo~ \per 2L \ '2 oVS

By the acceptance of these Discretionary Reserve/Office funds, the recipiout organization agrées to provide
e services deseribed on this allocation application form. The recipient orgamization states that it has read
the condzs(an tefIns on the back of this form and agrees to comply with these. :

Attest:

By: | 4 Carios ania - g lw 200
Signaturéef Tresident or Vice President Type or Print Name - Date
Attest: (WAL A B @i B b= (SEAL) T
Recipient Organization .
Amount Allocated § at the BCC Meeting
Comumissioner’s Signature and Approval Date Approved
Attest: Harvey Ruvin, Clerk Miami-Dade County, Flotida
By: .

Deputy Clerk

Circle One: Hold Check for pick-up Mail Check to Organization

Special Instructions;

For Finanee Department Use

Date Received by Finance: Check No. Tssued; Date Issued:

L

All checks are to be picked up by Barbara Galvez, OSEM Budget Analyst (305) 375-53?]2.

//



Farn W"g

Request for Taxpayer

Give Form Yo the

{Aev. August 2013) e « agn . requester, Do not
Boetent of v sty Identification Number and Certification send 1o the IAS.
Intarnal Aeverius Servica

®ame {as shown on your income tex returm)

MIAMY BEACH BOWL, LLC

Busirness name/disregarded enlity name, if ditfarent from above

Gheck appropriste hox for faderal tex Glassilication:
D Indlvidual/sole proprielor D C Corporalion

7] other (see instructions) &

|:l S Corporation

Lirnited llability company. Enfer the tax, chaseization (C=G worporation, S=8 corpomlion, P=partnership) b

Exernplions {saa inslructions):
[1 parvership [ Trust/estate
Exempt payee code: (i any)
Exemption from FATCA reporting
sade {if any}

Address {number, strest, and apt. or stita no.)
15 Park Row West, 3rd Floor

Requestor's narme and address foptlonal)

City, state, and ZIP code
Pravidence, Rl 02903

Prinf ortype
See Speeific Instructians on page 2.

List aceount number(s} here {optional)

Taxpayer [dentification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on the “Name” line
to avold backup withholding. For individuals, this Is your socfal securlty tirmber (SSN). However, for &

resident allen, sole propriotor, or distegardad entity, see the Part | Instructions on page 3. For other - -
entitles, it Is your employer identification number [EMN). f you do not have a number, see How to gat a

TIN ¢n page 3.

Note. If the account s i rmora than one name, ses the chart on page 4 for guldelines on whase

number to enter.

Soeial sacurity number

Employer [dentifleation number

§l6| -14(6|8|1|5|2]|4

EE}  certification

Under penaties of perjury, | certify that:

1. The number shown an ths form Is my correct taxpayer [dentification number (or | am walting for e number to be Issued to me), and

2. | am not subject to backup withholding because: (&) | am exempt from backup withholding, or (b} | have net been notilled by the Infernal Revenus
Service {IRS) that | am subject to backup withholding as a result of a fallure to reparf all interest or dividends, or {g) ihe IRS has notified me that [ am

no lenger subjeck ko backup withhelding, and

8. lam a U.S. citlzen or other U.S. person (defined below), ana

4. The FATCA coda(s) sntered on this Torm {if any) indicating that | am exsmpt from FATCA raporting 13 coract.

Gertification instructions. You must cross out ltem 2 ehove if Yol have: bean natified by the IRS that you are currently subject to backup withholding
hecausa yau bave falled to report all interest and dividends on your tax return. For real estete tranaactlons, tem 2 dosg net apply. For morlgage
Interest paid, acqulsition or abandonment of secured proparty, cancellation of debt, contributions to an individual retirement arrangemant (IRA), and
generally, payments other than interest and dividends, you are not requirad to sign ihe certification, but you must provide your cotrect TIN. See tha

fnstructions on page 3.

ngl’l Simature of

Dater T, 7 /%/

e
e
Here U§. person k" —
T —

General Insiructio

Section references are to the Jafemal Revenue Code unless otherwise noted,

Future developments. Tie IRS has created a page on IRS.gov for information
about Form W9, al wwarirs. gov/wd. Information aboul any future developmenls
effecting Form W-9 {such as leglslatlon snacted after we release ) wil be posted
on that page,

Purpose of Forn

A person whao 1a required o f{la an informaticn etur with the (RS must obtaln your
comrect {axpayer Idenlfleation numbaer (TIN) Lo report, for example, Insome pald 1o
you, payments mads fa you In settlement of payment card and thied parly network
ransactlons, real estata transacllans, mortgage interest you pald, acquisiilon or
abandonment of secured property, oancellation of debl, or contibutions youmade
to an IRA.

Use Form W-8 only it you are a 1.3, person (Including a resident allen}, to
previde your somest TIN to the parson requesting bt {the reguester) and, when
appllcable, fo;

1. Celify that Bhe TIN yau are giving is conect (or vou are waiting for & number
to be issued),

2. Cetlfy that you are ot subject to backup withhalding, or

3. Claitm exemption frem backup withholding I you are a LS. exempt payes, If
applicabls, you are alse certifying that as a U.S. person, your allocabla share of
any parinership lncome Fom 4 U.S. trade or bisiness is nat sublect ko 1ha

withhaldlng lax on foreign pariners' share of effectively connected income, and

4. Certify that FATCA codefs) entered on ifils form @ any) Indicating that you are
exampt from the FATGA reporiing, is carrect.
Note. Ifyou are a LLS. person and a requester gives you a fonm other than Form
W-8 o request your TRV, you must use the requester’s form if it is substantially
similar to this Form W-9,

‘Definifion ¢f a LLS. person. For faderal tax purposes, you are sonsidered a U.S.

person i yau are;
= An Individusl who is a U.S. citizen or L.5. restdent alien,

+ A parfnership, corporailon, company, or essoclation crealed ar organized In the
Uniled Sletas or under the laws of the United Stales,

* An gsiate [other than a foreign estate), or
« A domesklc trust (as defined In Regulations section 301.7707-7).

Special rylos for partnerships, Partnerships ihat conduct a trade or business n
the United Statss are genamly required to pay a withholding tax under sealion
1446 on any forelgn parinars' share of effeclively conhnected taxable income: from
such business. Furlher, in cortein cases whera a Form W-8 has not been recelvad,
the rules under section 1446 require a parinerstip to presume that a parnerisa
forelgn persen, and pay the section 1446 wihholding tax. Themiore, if you arsa
1.5, parson ihat ks a partnar In a partriershlp conduciing a frade or husipess in the
United Siates, provide Form W-5 to the parinership to establish yaur U.S, status
and avold sectlon 144G withholding on your share of partnership income,

Cal. No. 10231X

Farm W-9 [Rev. 8-2015)

/A



MIA

Memorandum &z

Date: November 3, 2015

To: Honorable Chairman Jean' Monestime

and Members, Board of County Commissioners

From: Carlos A. Gimenez
Mayor
Subject: District Specific In-Kind Request

A cash allocation for in-kind services is being requested by the Miami Beach Bowl, LLC, for the “Miami
Beach Bowl,” which will be held on December 21, 2015.

In-kind services have been requested through a cash allocation up to an amount not to exceed
$5,000.00 for the event. This event will be funded from the balance of District 5 FY 2014-15 In-Kind
Reserve Fund.

e

Edward Margliez
Deputy Mayor

inkind1541
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